NORTH CAROLINA WATERWORKS
CWO OPERATORS ASSOCIATION

Spring School Registration Form
RECEIVED ON OR BEFORE MARCH 5, 2020

Please Print or Type

NAME (First, Middle, Last):

NICK NAME for TAG: SOCIAL SECURITY #: XX-XXX-

EMPLOYER / ORGANIZATION:

ADDRESS FOR CONFIRMATION & MAP:

CITY: STATE ZIP COUNTY:

WORK PHONE: EXT: FAX:

ATTENDEE’S EMAIL:
(Be sure to include if you would like access to NCWOA Moodle On-line supplement. Moodle log in and istructions will be sent to this email address.)

ATTENDEE’S INDIVIDUAL NCWOA MEMBER # (must be included to be eligible for member rate):

NC WATER TREATMENT CERTIFICATE TYPE PRESENTLY HELD:
O aw O sw O cw O ow O as O Bs O cs
O ap O sD O co O ob O cc/BF O NONEYET

NC WATER TREATMENT CERTIFICATE # (OPERATOR ID #):

WASTEWATER CERTIFICATION #

PLEASE CHECK WHICH CLASS YOU ARE REGISTERING FOR AND CIRCLE RATE:

CLASSTITLE NCWOA MEMBER RATE NON-MEMBER RATE
O A-Surface (M-F) $ 275.00 $ 330.00
O B-Surface (M-F) $ 275.00 $ 330.00
O C-Surface (M-F) $ 275.00 $ 330.00
O B-Well (M-F) $ 275.00 $ 330.00
O C-Well (M-F) $ 275.00 $ 330.00
O Advanced Day (Wednesday) $ 120.00 $ 165.00
Will you be attending the Basic Math for Operators from 10am-12noon on Monday, March 16th? Yes No
It is not required as part of the certification school. (limited to first 45 participants)
By Credit Card: Visa MC Am Ex Discover PLEASE SEND APPLICATION AND PAYMENT TO:
) Heather Cagle, NCWOA Administrator
Name on Credit Card: PO Box 5466, High Point, NC 27262 ~<«ummm—
Credit Card Number: Phone: 252-764-2094 ext 1 Please note
Fax: 252-764-2095 NEW ADDRESS
Exp Date: Month___ Year Security Code from back of card: Email: heather@ncwoa.com

Cardholder Signature:

If cardholder is other than attendee, what email address should the CC receipt be sent to?
To ensure that you receive the emailed receipt, please add heather@ncwoa.com to your email address book.

NCWOA USE: Amount CK# E S Processed

I - < -



